98.6 AE 13.0 cmH 2 O; P<0.05), and maximum expiratory mouth pressure (PEmax) (pre: 100.8 AE25.5 cmH 2 O, 4w: 107. AE 4.5 cmH 2 O, P<0.01) increased significantly.
Methods: SWOT (Strength, Weakness, Opportunity, Treats) is a situation analysis method , used to explore the advantages and disadvantages of pulmonary function test in the screening of airway obstructive pulmonary disease in primary medical and health institutions, and systematically analyzed the current health policy opportunities and the risk of social environment and put forward construction.
Strength analysis: (1) Pulmonary function test is an important item for respiratory diseases. Weakness analysis: (1)The accuracy of pulmonary function test results are affected by the instrument itself, environmental interference and so on; (2) large scale pulmonary function equipment is expensive and has limited operation environment. (3) There is no uniform standard for operator qualification of pulmonary function test in China.
Opportunity: (1) the "13th Five-Year" Health Plan(from the government)announced that Pulmonary function test has been included in the routine physical examination category ;(2)A quality management system for pulmonary function examination in China has been established. Background and Aims: The MostGraph is a forced oscillation method for measuring respiratory resistance. It may detect physiological changes more sensitively than spirometry and its reproducibility is good.
Measurement can be performed during quiet breathing, allowing a broad scope of application. However, thoracic respiration is dominant in some patients during quiet breathing, while abdominal respiration is dominant in others.
Methods: In order to investigate the potential influence of the pattern of respiration on MostGraph measurements, MostGraph data were compared between subjects with thoracic respiration and abdominal respiration. The subjects were 12 healthy volunteers (6 males and 6 females with a mean age of 34.8 years). Thoracic respiration and abdominal respiration were each performed for the same duration and MostGraph measurements were obtained. The Wilcoxon matched-pairs signed rank test was conducted for statistical analysis, and P<0.05 was considered significant.
Results:
Regarding mean values during inspiration and expiration, and values for expiration only, no significant differences of R5, R20, R5-R20, X5, Fres, and ALX were observed between the two patterns of respiration. Regarding values for inspiration only, there were no significant differences of R5, R20, R5-R20, and X5 between the two patterns of respiration, but Fres and ALX were significantly lower with abdominal than thoracic respiration.
Fres and ALX are indexes of the elastic resistance of the respiratory system. Accordingly, changes of Fres, whether small or large, reflect changes in of respiratory system elastic resistance. In the same subjects, Fres and ALX were significantly different between abdominal and thoracic inspiration. Accordingly, the patient's pattern of respiration should be taken into consideration when assessing MostGraph test results. Background and Aims: Bronchus suis is a rare congenital anomaly in children with an incidence rate of less than 2%. It was first described by Sandisfort in 1785 as an aberrant bronchus originating from the lateral wall of the trachea. It is usually suspected in children with recurrent respiratory infection. It is also one of the differential diagnosis in patients who are ventilated yet still presented with persistent respiratory distress or atelectasis of the right upper lobe. Management will be medical treatment for the pulmonary infection. However, in cases of recurrent or persistent pulmonary problems, right upper lobectomy is advised. This paper aims to present a case of a 6 week old infant who had her first episode of cough which was diagnosed as a case of bronchus suis.
